COVID-19 Assumption of Risk and Liability Waiver
Please understand that despite all the precautions that you, other participants, and/or Smash
Zone Baseball may take, we cannot guarantee your health or safety, and you may still be
exposed to COVID-19, including through interactions with other individuals who have
COVID-19. By executing this release and gaining access to the facility, you, on behalf of
yourself, your heirs, beneficiaries, representatives, successors and assigns: (1) voluntarily
assume all risks associated with any exposure to COVID-19, including, but not limited to
suffering any type of medical condition, illness and, potentially, death; and (2) knowingly and
voluntarily waive, release, covenant not to sue, forever discharge, indemnify, and hold harmless
Smash Zone Baseball and its respective officers, employees, contractors, agents,
representatives, successors and assigns (“Released Parties”) from any and all liability,
damages, losses, suits, demands, causes of action to the fullest extent permitted by the laws of
Kentucky, or any other claims of any nature whatsoever, arising out of or relating in any way to
your use of the facility and your potential exposure to COVID-19.
I have read, understood and agreed to all the foregoing terms, and understand that by
signing below I am voluntarily giving up substantial legal rights, including the right to sue
Smash Zone Baseball.
I have also read and agree to comply with all “Participant responsibilities related to COVID
safety” shown on the next page of this document, as well as any additional instructions posted
in the facility or communicated by its staff.
NAME:__________________________________
SIGNATURE:_____________________________
DATE:___________________________________

If participant is under age 18:
I am the parent or legal guardian of the minor named above. I have the legal right to consent to
and, by signing below, do hereby consent to the terms and conditions of this Agreement.
_______________________
Parent/Guardian

____________________________
Name Parent/Guardian Signature

______________
Date

Participant responsibilities related to COVID safety
1. Do not come to the gym if you have:
A. Been diagnosed with COVID (have not recovered or are still within the required
14-day quarantine)
B. Had ANY symptoms of COVID in the last 24 hours:
• Cough, shortness of breath, or sore throat • Fever (>100.4 degrees)
• Loss of taste or smell
• Vomiting or diarrhea
• ANY OTHER COVID LIKE SYMPTOM
C. Had contact with (in the last 14 days) a person that has or is suspected to have
COVID
2. Bring your own face mask, hand towel and full water bottle.
3. You are required to wear a face covering while at the facility.
4. Immediately upon arriving at the facility, wash your hands or use the provided hand sanitizer.
5. Maintain social distancing of at least six feet of separation from everyone in the facility at all
times.
6. Do not bring children or guests who are not participating.
7. Enter through our front door.
8. Please arrive on time

